The use of laparoscopic technique to diagnose and treat intersex children is gradually introduced in clinical urology. From 1985 to 1996, abdominal exploration and gonadectomy were performed in 11 intersex children together with urogenital endoscopy and genitoplastic surgery in our institutes. Their median age was 6.0 (range 0-15) years old and initial gender sex was female in 8 and male in 3. The initial 4 cases (group 1) underwent open abdominal exploration together with gonadectomy, while the latter 7 cases (group 2) underwent laparoscopic exploration simultaneously with 3 laparoscopic gonadectomy and 1 open one via a inguinal incision. Their final diagnoses were male pseudohermaphroditism in 4 cases, mixed gonadal dysgenesis in 3, true hermaphroditism in 2, XX gonadal dysgenesis in 1, and XY gonadal dysgenesis in 1. Consequently, 2 of initial male were reared as a female. Operation time, use of analgesics, postoperative hospital stay and postoperative complications were not significantly different between the two groups, however, postoperative abdominal wound appearance was more acceptable in group 2. The most significant advantage of laparoscopic surgery in intersex children is cosmetic appearance especially when social gender is determined as female irrespective types of intersexuality.
INTRODUCTION
Recently laparoscopic surgery has been widely used in the field of urology. As a minimally invasive therapeutic modality, laparoscopic surgery has been applied for adrenalectomy, nephrectomy, pelvic lymphnode dissection and others. On the other hand, laparoscopy in nonpalpable testis or intersex has been used as a diagnostic tool for defining internal gonadal and ductal structures as well as their vascular supply. Observational (Table II) .
Following evaluation about gonadal and ductal structures by laparotomy or laparoscopy (Table III) , preferable gender was determined.
Gender assignment was transformed from male to female in 2 patients (Table I) 
Advantages of Laparoscopic Exploration
Mean total operation time in group and 2 was 215 and 216min respectively (Table II) . Mean 
DISCUSSION
The indications of abdominal exploration in children with intersex disorders have been well presented [1] . Abdominal exploration is required in these children to establish a diagnosis and adjusmorphological and histological confirmation table gender assignment as well as to ablate dysabout gonads and internal ductal structures. Just genetic gonads which may have a malignant after the laparoscopic evaluation, ablative treatpotential in the future [2, 3] . The use of laparoment can be simultaneously performed such as scopic technique in intersex children is not anecgonadectomy, herniorrhaphy and hysterosalpindotal any more, but now widespread for the gectomy along with the diagnosis and gender evaluation and management of these children identity [6] . Advantage of laparoscopic procedure [4, 5] . Laparoscopic surgery for intersex children over explorative laparotomy is especially seen in has two significant aspects: diagnostic and ablasuch a case in whom ablative surgery is not tive purposes. Diagnostic procedure includes necessary (Nos. 7, 9, 10 and 11 in our series). 
